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This matter was opened to the New Jersey State Board of Respiratory Care
upon the application of Kathleen Tucker for a license to practice respiratory
care in the State of New Jersey. In connection with that application,
she acknowledged that she had been practicing respiratory care in the State
of New Jersey since December, 1993 without having first obtained a license,
until the present time.

The Board having considered the aforesaid information, and the parties
being desirous of resolving this matter without the necessity of further
formal proceedings, Kathleen Tucker, having waived any right to a hearing in
this matter, and the Board finding that the within Order is adequately
protective of the public healthrand that good cause exists for its entry:

IT IS ON THIS 7th DAY OF June, 1994,

ORDERED that a temporary license to practice respiratory care in the
State of New Jersey shall be issued to Kathleen Tucker, with conditions as

specified in N.J.S.A. 45:14E-14.
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ORDERED that Kathleen Tucker shall, contemporaneously with the filing of

this Order, pay a civil penalty in the amount of $250.00, by certified check
Oor money order payable to the Treasurer of the State of New Jersey and
forwarded to the office of the Board of Respiratory Care.

It is further ORDERED that Kathleen Tucker will agree to cooperate if
called before the Board for Investigative Inquiry at a later time regarding

her activities in the field of respiratory care while unlicensed.
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By: C@/M/ o s

Daniel N. Pino
President, Board Member

I have read and understood

the within Order and agree

to be bound by the terms
herein. Consent is hereby
given for the Board to enter
this Order.
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Mariamne C. Kehoe
Executive Director




